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T.C.

ISTANBUL MEDIPOL UNIVERSITY

TO THE DEANSHIP OF THE SCHOOL OF COMMUNICATION
I am a student of …………………………………….department …………………………numbered of your school.
      I request that my registration to be freezed in the F…../S…… semester of the 20…. 20…. academic year due to………………………………… reasons.

I kindly request you to do the needful.

                                                                                                                                               Name-Surname:  

                                                                                                                                                     Signature:

Contact Information

E-mail:

Phone number
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